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HWCB RCRIS NOTIFICATION DATA DISC'REPANCY FORM

Information from RCRIS,
Facility Name: _
Facility EPA tD Number: _
Facility Address: _

City: St:_ Zip: _
Mailing Address: _

City: 5t:__ Zip: _
Facility Contact' PhorIe: _
Owner/Operator: _
SIC Codetsl: _
Waste Codes: _
Generator Status (lOG/SOG), _
Other: _

New Information (mako chango 10 "e" record onlv)

Facility Name:
Facility EPA 10 Number:
Facility Address:

City: St:__ Zip:
Mailing Address:

City: St:__ Zip:
F.acility Contact: Phone: . -
Owner/Operator:
SIC Code(s):
Waste Codes:
Generator Status (LQG/SQG)
Other:

In response to this request, p lease modify RCRISHandler Notiflcation ,Data for the following:
General Generator Information: Add/Change Generator Status Codes:

Facility Name

Facility Address

EPA 10 Number

Mailing Address

Phone

Waste Coders!
I

Facility Contact

SIC Code(s)

C ,,#

1 IconditionAlly oxempt Sm~ Ouan~v

"

c ••
6 INo longer GeNr.to. HW;

Still in Bullne ••
7 INo Iong.r G.ner.tol HW;

Out of BUllne ••
8 IN.ver G_flIl.d H.lIrdouI Wllto '

9 110NlUJ'ob.' to Tramport

Date







------------~-----



VIUtl Will De mamtatneu In strictest confidence. Please make a copy of this fonn for your records, returning the original to the loca-
tion indicated below.

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO THE ABOVE ADDRESS.

1. GENERATOR NAME: Cardion Electronics - Long Island Expressway, Woodbury, NY 11797
2. GENERATING FACILITY NAME/ADDRESS: CHEMICAL POLLUTION CONTROLINC.

t 'j :

120 South Fourth Street
Bay Shore, New York 11706

3. COMPANY CONTACTS:

GENERAL

-
TECHNICAL Sander Sternip:

4. WASTE NAME: Alodine

5. WASTE PROPERTIES:

PROCESSGENERATING WASTE

-------------- TITLE PHONE _

------ TlTLE PHONE _
_________ - TITLE Chemical Engineer PHONE 586-0333

------------- TITLE PHONE _

Metal Finishing

A. ORGANIC ( INORGANIC (X) HAS BOTH ORGANIC AND
INORGANIC COMPONENTS

B. PHASE/LAYERS BIOLOGICAL (

MULTILAYERED

NONE (X)
C. PHYSICALSTATEAT700F

SOLID ( I SEMI-SOLID
,

OTHER: _

D. VAPOR PRESSURE (IN MM 0 F HgAT 250CI L::::!.o::::,.w:!.- _
E. SPECIFIC WEIGHT -.:1±:...:.W:0'"-."~" " _

LIQUID ( Xl POWDER (

F. HEATVALUEINBTU/LB none ASH CONTENT a %
TOTAL SOLIDS _

pH 9.75
SULFIDE none

TOTAL DISSOLVED SOLIDS ....::;9...c..5=2l=0"-- _

Flash point none ..__.__ .. _
G. HEAVY METALS WITH CONCENTRATION RANGES:'

CYANIDE none
Chloride none

DISSOLVED SUSPENDED DISSOLVED SUSPENDED
ARSENIC None COPPER .JL...3
CADMIUM Q.l CHROMIUM -..12.1
LEAD J.] ] MERCURY J!Qne
MOLYBPIi!::!.UM None NICKEL --O...li~ -=-None - -<0.61SELENIUM SILVER
OTHER Fe 112.2 OTHER Zinc ...2.....S

H. ACIDITY· ALKALINITY:

H2SO4 % H3P04 %
HC1 % NaOH %
HN03 % Ca(OHI2 %
OTHER % metals 0.02 %
H2O 99·5 % salts %

% %





6. IS THIS WASTE A "HAZARDOUS WASTE" AS DEFINED BY REGULATIONS OF THE U. S. ENVIRONMENTAL PRO-
TECTION AGENCY PURSUANT TO SECTION 3001 OF "!"HERESOURCECONSERVAJION AND RECOVERY ACn_1 __
(1) IF THE WASTE IS A LISTED HAZARDOUS WASTE, STATE:

(a) THE LISTED DESCRIPTION OF THE WASTE: ~T~o~x:.:!;;i.!:::.c _

(b) THE HAZARD CRITERIA FOR WHICH THE WASTE IS LlSTED:_-=D;..;:0;..::0;..L7 _

(2) IF THE WASTE IS NOT LISTED, WHAT HAZARDOUS CHARACTERISTIC(S) DOES IT POSSESS?

NA

±
7. IS THE INFORMATION PROVIDED IN SECTION 5 BASED UPON LABORATORY ANALYSIS OF THE WASTE MA.

TERIAL? Yes . IF SO, PLEASE ADVISE OF THE DATE OF THE MOST RECENT ANALYSIS: 4-9-81

8. HAVE YOU OBTAINED TOXICITY STUDIES OF THIS WASTE STREAM? Yes IF SO, PLEASE ATTACH A COpy OF
THE RESULTS.

9. QUANTITY/SHIPPING REQUIREMENTS:

ANTICIPATED VOLUME IS: 500

GALLONS QtJ

PER: DAY 0

TONS 0

WEEK 0

CUBIC YARDS 0

MONTH 0

DRUMS 0 OTHER 0 _

YEAR ex ONE TIME 0
TRANSPORTATION EQUIPMENT REQUIRED: _

GENERATOR'S ~ ~ PI / 11 J rn
AUTHORIZED SIGNATORY: ~ TITLE ' t fl/{J DATE ~. 7-- 0- f(

CONFIDENTIALITY AGREEMENT: ,
as consideration for the Generator's release of the above information, and any other supplemental data provided, agrees to treat such
information as confidential property and will not disclose such information to others except as is required by law, and in such cir-
curnstances onlv after first gw;og notice to the Generator, Jfek ~ .

By: /),;/ ~:t;r
~ . ." , .

111-1/J14/'~"f./.- / -:7
I I lit: (/





--. ---.vv .......~I.'''''I;:n.a ()
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tot) I

Cd Icr Fe Ni IA9 IPh 'TDS
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1
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.~OINT OF CO'--~~~TlO.!"- - - . - --t,-- -~:)~lppmCardion ;
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-_.-

BTU/ga1. -- --- --- ----1~t~-
Flash pt. °C Inane
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I
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- --- - .. ------- -.. _-. -~ •••••• ~ VI 'ytrCWfllum. (nrOrmatlOn you pro-
VIUt: Will De rnamtameo In strictest confidence. Please make a copy of this form for your records. returning the original to the loca-tion indicated below.

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO THE ABOVE ADDRESS.

2. GENERATING FACILITY NAME/ADDRESS: CHEl-1ICALPOLLUTIONCONTROLINC.
120 South Fourth Street
Bay Shore, New York 11706

GENERATOR NAME: - Cardion Electronics ..- Long Island Expressway, Woodbury, NY 11797

3 COMPANY CONTACTS:
GENERAL John Sabatino TITLE Manager PHONE586-0333

---------- __ TITLE PHONE ~...-~~- _
TECHNICAL Sander Sternig TITLE Chemical Engineer PHONE586-0333--------------------- TITLE PHONE _

4. WASTENAME: __Hazardous Waste Liquid NOS (5% N OH - Contains Se)
tt--s. WASTE PROPERTIES:

PROCESSGENERATINGWASTE _

A. ORGANIC ( INORGANIC (X I HAS BOTH ORGANIC AND
INORGANIC COMPONENTS

B. PHASE/LAYERS BIOLOGICAL ( ,

MULTILAYERED (

NONE (XI
C_ PHYSICAL STATE AT 700F

SOLID (
OTHER: _

D. VAPOR PRESSURE (IN MM OF HgAT 250CI _---=-48~ _
E. SPECIFIC WEIGHT __ --=......~O:.:.:O~ _

SEMI-SOLID LIQUID (X I POWDER (

F. HEAT VALUE IN 8TU/LB None ASH CONTENT NA

TOTAL SOLIDS TOTAL DISSOLVED SOLIDS _8~,:....4...;.5_0 _
pH _ 9.5

%

SULFIDE _ Trace Chloride •.•..•.•~ _
Flash point None

G. HEAVY METALS WITH CONCENTRATION RANGES:

CYANIDE None

DISSOLVED· SUSPENDED

ARSENIC ~
CADMIUM 0.21

LEAD 2.59

MOLYBDENUM None
SELENIUM - 1.21

IRON 30.17
H. ACIDITY - ALKALINITY:

H2SO4 %
HCl %
HN03 %
OTHER %H2O 9' 49 %

%

DISSOLVED

COPPER 26.24
CHROMIUM 0.23

MERCURY <, 0.01

NICKEL < 0.01

SILVER 26.44
ZINC

3·11BARIUM 0.4

SUSPENDED

H3P04 %
N~H %
Ca(OH)2 %

Metals %
Organ! %
N OH %a





6. IS THIS WASTE A "HAZARDOUS WASTE" AS DEFINED BY REGULATIONS OF THE U. S. ENVIRONMENTAL PRO.
TECTION AGENCY PURSUANT TO SECTION 3001 OF THE RESOURCECONSERVATION AND RECOVERY ACn~
(1) IF THE WASTE IS A LISTED HAZARDOUS WASTE, STATE:

(a) THE LISTED DESCRIPTION OF THE WASTE: --!;.T.::::;ox:!;1:::;.:· c=-- _

(b) THE HAZARD CRITERIA FOR WHICH THE WASTE IS LlSTED: __ D_O_l_l _

(2) IF THE WASTE IS NOT LISTED, WHAT HAZARDOUS CHARACTERISTIC(S) DOES IT POSSESS?

NA
7. IS THE INFORMATION PROVIDED IN SECTION 5 BASED UPON LABORATORY ANALYSIS OF THE Wt~TE MA.

TERIAL? Yes .IF SO, PLEASE ADVISE OF THE DATE OF THE MOST RECENT ANALYSIS: 3-12-
8. HAVE YOU OBTAINED TOXICITY STUDIES OF THIS WASTE STREAM? Yes IF SO, PLEASE ATTACH A COpy OF

THE RESULTS.

9. QUANTITY/SHIPPING REQUIREMENTS:
ANTICIPATED VOLUME IS: _

GALLONS 0

PER: DAY 0
TONS 0 CUBIC YARDS 0 DRUMS 0 OTHER 0 _

WEEK 0 MONTH 0 YEAR 0 ONE TIME 0
TRANSPORTATION EQUIPMENT REQUIRED: _

GENERATOR~ '-/ut~ ;:}" h II f
AUTHORIZED SIGNATORY: ~ TITLEL.;Jl(fll/fd4 DATE ~ I~ -~z.

CONFIDENTIALITY AGREEMENT: CHEMICAL POLLUTION CONTROL INC. ,
as consideration for the Generator's release of the above information, and any other supplemental data provided, agrees to treat such
information as confidential property and will not disclose such information to others except as is required by law, and in such cir-
cumstances only after first giving notice to the Generator.

John Sabatino

Title
Mana~er

I
~~~ZARDOUS WASTE LIQUID NOS:~%N OH - contains Se) ORM-E NA9189 01 E DOll~

PROPPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

UN/NA
NUMBER

-EPA
FORM HAZ ..CODE

EPA
WASTE TYPE

PRODUCT CODE #8203105





Bay Shor~, NY 1170G

POINT OF COllECTION----- -- ---.- --. - ....

6
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I
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- -- _ ..- - -- '-
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NaOH

.._-. --- -...• -
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%

o.o~
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5---._----

.,.
'\"
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As I Ba J 'l'1J~ ICo] o
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- - ..
vide will be maintained in strictest confidence. Please make a copy of this form for your records, returning the original to the loca-
tion indicated below.

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO THE ABOVE ADDRESS.

1. GENERATOR NAME: Cardion Electronics - Long Island Expressway, Woodbury, NY 11191
2. GENERATING FACILITY NAME/ADDRESS: CHEMICAL POLLUTION CONTROL INC.

120 South Fourth Street

- Bay Shore, NY 11106
3. COMPANY CONTACTS:

GENERAL John Sabatino

TECHNICAL Sander Sternig

TITLE Manager PHONE 586-0333
~ TITLE PHONE ~~~~----------

TITLE Chemical Engineer PHONE 586-0333

---------- TITLE PHONE~~~~~------ __
4. WASTE NAME: Hazardous Waste Liquid NOS (contains Hg, Se, Cd, As, Pb) ,/LA-7 /rv ~
5. WASTE PROPERTIES:

PROCESSGENERATINGWASTE ~ _

A. ORGANIC I INORGANIC IX ) HAS BOTH ORGANIC AND
INORGANIC COMPONENTS

B. PHASE/LAYERS BIOLOGICAL I
MULTILAYERED

NONE IX)
C. PHYSICAL STATE AT 700F

SOLID I ) SEMI·SOLID
OTHER: _

D. VAPO R PRESSURE (I N MM 0 F Hg AT 250C) _<.>.....<. _

E. SPECIF IC WEIGHT 1_._0_8 _

LIQUID IX ) POWDER I

F. HEAT VALUE IN 8TU/LB None ASH CONTENT Na %
TOTAL SOLIDS _

pH 9.2
SULFIDE ~~ _

TOT A L DISSOLVED SOLIDS .=.1.=:28~2:.!:0~0~ _

Flash point None
G. HEAVY METALS WITH CONCENTRATION RANGES:

CYANIDE None

Chloride~~----~~~-----------------------

DISSQLVE~ S!.!.S.PENDED

ARSENIC PI •• 54.1
CADMIUM :l. c{ 11.0

LEAD P6 0.44
MOL YBDENUM t·, c None

SELENIUM :5 e 14.87
IRON f£ 3.99

H. ACIDITY· ALKALINITY:

H2SO4 %

HCl %

HN03 %

OTHER \
%

H2O 87.17 %

%

DISSOLVED SUSPENDED

COPPER" u ~
CHROMIUM-!y< 0.01
MERCURY~. ~ 18.4

, . 0.01NICKEL" I

SILVER A5 0.61
ZINC t:» 0.76
BARIUM bL' 21.5

H3P04 %

NaOH %

Ca(OH)2 %

Metals o 01 %
Salts 12.82 %

%





_ .. __ .__ - __ ._ .. _ _._.-.--------------

6. IS THIS WASTE A "HAZARDOUS WASTE" AS DEFINED BY REGULATIONS OF THE U. S_ENVIRONMENTAL PRO-
TECTION AGENCY PURSUANT TO SECTION 3001 OF THE RESOURCECONSERVATION AND RECOVE~Y ACnYes

(1) IF THE WASTE IS A LISTED HAZARDOUS WASTE. STATE:
(a) THE LISTED DESCRIPTION OF THE WASTE: -=T;.:::o.:,:x=-i.:::..c _

(b) THE HAZARD CRITERIA FOR WHICH THE WASTE IS LlSTED:_--=D:..::O:..::O..::;.9 _

(2) IF THE WASTE IS NOT LISTED. WHAT HAZARDOUS CHARACTERISTIC(S) DOES IT POSSESS?
NA

7. IS THE INFORMATION PROVIDED IN SECTION 5 BASED UPON LABORATORY ANALYSIS OF THE WASTE MA-
TERIAL? Yes. IF SO. PLEASE ADVISE OF THE DATE OF THE MOSTRECENT ANALYSIS: 6-30-82

8. HAVE YOU OBTAINED TOXICITY STUDIES OF THIS WASTE STREAM? Yes
THE RESULTS.

IF SO. PLEASE ATTACH A COpy OF

9. QUANTITY ISHIPPING REQUIREMENTS:
ANTICIPATED VOLUME IS: _

GALLONS 0

PER: DAY 0

TONS 0 CUBIC YARDS 0 DRUMS 0 OTHER 0 _

WEEK 0 MONTH 0 YEAR 0 ONE TIME 0
TRANSPORTATION EQUIPMENT REQUIRED: _

GENERATOR'S
AUTHORIZED SIGNATORY: TITLE DATE _

CONFIDENTIALITY AGREEMENT: CHEMICAL POLLUTION CONTROL INC. ,
as consideration for the Generator's release of the above information, and any other supplemental data provided, agrees to treat such
information as confidential property and will not disclose such information to others except as is required by law, and in such cir-
cumstances only after first giving notice to the Generator.

By: John Sabatino

Title
Manager

PROPPER US DOT US DOT UN/NA EPA EPA

SHIPPING NAME HAZARD CLASS NUMBER FORM HAZ •.CODE WASTE TYPE

~~~ :~T~.:I~~DA=~;b)I ORM-E INA2182 I
01

I
E I D009

Product Code #82063011





Ca
8

Bay Shore, NY 11706 f/
"I

I
Crto 6 Ni Ag zl PhpH Cd ~Cr Cu Fe

POINT OF COLLECTION pprn pprn pprn pprn pprn ppm: pprn pprn pprn
rdin offset Printing
2063017 9.2 11.(.(0.0] 0.01 0.3 3.95 0.01 0.67 0.7E 0.44

In-
Hg Se As Ba TDS Co Loz atrn Vis Org. layer€
1'"\nm nnm nnm 1'"\nm Y'lnm n""""~ ~""("'-.;-

18 .~14.~i 54. i 21.5 p.~2";)ft brown <5 29 x none

Make l

%

BTU/ gal
0.01None Metal

Flash pt. °c
Nt"\l'll'> SaUs r > R?

Chloride halogenatE k3
% None H () --B+-.u--

-2

Sulfur halogena\rd None
Cyanide pprn

None

Ash .%
N~

- Specific gravity
1.08

---- --

.





.• • -, - .- • -- . ~--~---. -.. --.-.- _-- -- .- - - -.r-·· .--- - _-.- ..• --.- -

vide will be maintained in strictest confidence. Please make a copy of this form for your records, returning the original to the loca-
tion indicated below.

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO THE ABOVE ADDRESS.

1. GENERATOR NAME: CARDIONELECTRONICS

2. GENERATING FACILITY NAME/ADDRESS: Long Island Expressway
Woodbury. New York 11797

3. COMPANY CONTACTS:

GENERAL John Sabatino TITLE Manager PHONE 516-586-0333
_________________________ TITLE PHONE ~~~------ __

TECHNICAL Sander Sternig TITLE· Chemical Engineer PHONE 516-586-0333
________________________ TITLE PHONE _

4. WASTE NAME: Waste ORM-ANOS

5. WASTE PROPERTIES:

PROCESSGENERATINGWASTE ~-----------

A. ORGANIC (X) INORGANIC HAS BOTH ORGANIC AND
INORGANIC COMPONENTS

B. PHASE/LAYERS BIOLOGICAL (

MULTILAYERED ( 2)
NONE

C. PHYSICAL STATE AT 700F

SOLID ( ) SEMI·SOLID ( ) LIQUID (X) POWDER, (

OTHER:

D. VAPOR PRESSURE (IN MM OF Hg AT 250C) > 200
E. SPECIFIC WEIGHT 1.4
F. HEATVALUE IN BTU/LB NA ASH CONTENT NA %

TOTAL SOLIDS TOTAL DISSOLVED SOLIDS ]]0.920
pH 5.1 CYANIDE None

SULFIDE Trace Chloride 86
Flash point 200

G. HEAVY METALS WITH CONCENTRATION RANGES:-
DISSQLVEg S1!..S.PENDED DISSOLVED SUSPENDED

ARSENIC « 0.01 COPPER 3.23
CADMIUM 1 86 CHROMIUM ~O

LEAD 2Q.30 MERCURY .c: 0.1

MOLYBDENUM NQn~ NICKEL 0.72
SELENIUM 2.36 ~ -- - SILVER < 0.01
IRON 20.89 ZINC 83.71

H. ACIDITY - ALKALINITY:
BARIUM 6.1

H2SO4 % H3P04 % •

HCl % NaOH %

HN03 % Ca(OH)2 %

OTHER % Freon 83.28 %
H2O 5 % Oil %

% Metal 0.03 %

.:
;,---





6. IS THIS WASTE A "HAZARDOUS WASTE" AS DEFINED BY REGULATIONS OF THE U. S. ENVIRONMENTAL PRO-
TECTION AGENCY PURSUANT TO SECTION 3001 OF THE RESOURCECONSERVATION AND RECOVERY ACn Yes

(1) IF THE WASTE IS A LISTED HAZARDOUS WASTE, STATE:
(a) THE LISTED DESCRIPTION OF THE WASTE: Toxic & EP Toxic

(b) THE HAZARD CRITERIA FOR WHICHTHEWASTE IS LISTED: FOOl also D008, DOlO, Do06

(2) IF THE WASTE IS NOT LISTED, WHAT HAZARDOUS CHARACTERISTIC(S) DOES IT POSSESS?

7. IS THE INFORMATION PROVIDED IN SECTION 5 BASED UPON lABORATORY ANALYSIS OF THE WASTE MA-
TERIAL? Yes. IF SO, PLEASE ADVISE OF THE DATE OF THE MOST RECENT ANALYSIS: 10-26-82

8. HAVE YOU OBTAINED TOXICITY STUDIES OF THIS WASTE STREAM? Yes IF SO, PLEASE ATTACH A COPYOF
THE RESUl TS.

9. QUANTITY/SHIPPING REQUIREMENTS:
ANTICIPATED VOLUME IS: _

GALLONS 0

PER: DAY 0

TONS 0 CUBIC YARDS 0 DRUMS 0 OTHER 0 _

WEEK 0 MONTH 0 YEAR 0 ONE TIME 0
TRANSPORTATION EQUIPMENT REQUIRED; _

GENERATOR'S
AUTHORIZED SIGNATORY: TITLE DATE _

CONFIDENTIALITY AGREEMENT: CHEMICAL POLLUTION CONTROL INC. ,
as consideration for the Generator's release of the above information, and any other supplemental data provided, agrees to treat such
information as confidential property and will not disclose such information to others except as is required by law, and in such cir-
cumstances only after first giving notice to the Generator.

BY:~~ John Sabatino

Mana~er
Title

PROPPER US DOT -BS-DOT UN/NA EPA EPA-- _. -
SHIPPING NAME HAZARD CLASS NUMBER FORM HAZ •.CODE WASTE TYPE

WASTE ORM-A NOS I ORM-A Imu693
I

01

I
T I FOOl

LAB. NO.
WASTE CODE:

82110220
FREON

"





SAMPLE: I SAMPLE No.Cardion Waste Freon 10/26 82110220

PARAMETERS RESULTS PARAMETERS RESULTS
ppm (mg/!)·

pH 5.1 Total Dissolved Solids 110,920

ppm (mgll)· Color

Cadmium 1.86 Atmospheric Pressure 200
Chromium, Total 0.20 Viscosity: SSU 40

Chromium, Hexavalent 0.01 Organic X

Copper 3.23 Layered 2

Iron 20.89 BTU/GAL. NA
-, .

Nickel .. 0.72 Hash Point, OF >200·

Silver <'0.01 Chloride Halogenated, OJ. 86

Zinc 83.71 TRACESulfur Halogenated, OJo

Lead 20.30 Cyanide NONE

<0.1
•...

Mercury Ash OJ• NA•.
Selenium 2.36 Specific Gravity 1.4

Arsenic 1< 0.01 Make-Up OJo Freon 83.98
"-

Barium 6..1 Oil 11
---

Comments:

H20

Metal
5·Unless otherwise noted

0.03





tion indicated below.

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO THE ABOVE ADDRESS.

1. GENERATOR NAME: Cardion Electronics - Long Island Expressway, Woodbury, NY 11797

2. GENERATING FACILITY NAME/ADDRESS: CHEMICALPOLLUTIONCONTROLINC.
120 South Fourth Street
Bay Shore, NY 11706

3. COMPANY CONTACTS:

GENERAL John Sabatino TITLE Manager PHONE 586-0333
____________ TITLE PHONE _

TECHNICAL Sander Sternig TITLE Chemical Engineer PHONE 586-0333
____________ TITLE PHONE _

4. WASTE NAME: 8% Sodium Hydroxide Solution (contains Cr+6)
5. WASTE PROPERTIES:

PROCESSGENERATINGWASTE _

A. ORGANIC ( INORGANIC (X I HAS BOTH ORGANIC AND
INORGANIC COMPONENTS

B. PHASE/LAYERS BIOLOGICAL ( )

MULTILAYERED (

NONE (XI

C. PHYSICAL STATE AT 700F

SOLID ( I SEMI-SOLID
OTHER: _

D. VAPOR PRESSURE (IN MM OF Hg AT 250CI _..;;.L..~·_2~ _

E. SPECIFICWEIGHT ---=1::....:.:...;:0:.=3:...-. _

LlOUID IX I POWDER (

F. HEAT VALUE IN !3TU/LB None ASH CONTENT NA %

TOTAL SOLIDS TOTAL DISSOLVED SOLIDS --..,;2:;;..7:.....,:...::9.,.;;;2;...;;0 _
pH 12.55 CYANI DE None
SULFIDE None Chloride ~N~o~n~e _

Flash point None _. _
G. HEAVY METALS WITH CONCENTRATION RANGES:

DISSOLVED SUSPENDED D'SSOLVED SUSPENDED

ARSENIC <. 0 0] COPPER 1.33--
CADMIUM -<., 0.01 CHROMIUM 38.4
LEAD 0.61

"MERCURY <. 0.01
MOLYBDENUM None NICKEL ~
SELENIUM <. 0.01 SILVER 0.11
IRON 3.02 , ZINC <':'-0,05-, BARIUM 0.01H. ACIDITY - ALKALINITY:

H2SO4 % H3P04 %
HCl % NaOH %
HN03 % CalOHI2 %
OTHER % N OH %
H2O 86,19 a

% Metals 0.01 %

% Salts 2.8 %
Sludge 3





6. IS THIS WASTE A "HAZARDOUS WASTE" AS DEFINED BY REGULATIONS OF THE U. S. ENVIRONMENTAL PRO-
TECTION AGENCY PURSUANT TO SECTION 3001 OF THE RESOURCECONSERVATION AND RECOVERY ACn Yes

(1) IF THE WASTE IS A LISTED HAZARDOUS WASTE,STATE:
(a) THE LISTED DESCRIPTION OF THE WASTE: ..::C:.:::o.:..r=-r~os:::.;l=_·v=..;e==-- _

(b) THE HAZARD CRITERIA FOR WHICH THE WASTE IS LlSTED: __ ·D::..O.::,.O::..:2=-- _

(2) IF THE WASTE IS NOT LISTED, WHAT HAZARDOUS CHARACTERISTIC(S) DOES IT POSSESS?
NA

7. IS THE INFORMATION PROVIDED IN SECTION 5 BASED UPON LABORATORY ANALYSIS OF THE WASTE MA-
TERIAL? Yes . IF SO, PLEASE ADVISE OF THE DATE OF THE MOST RECENT ANALYSIS: 4-19-82

8. HAVE YOU OBTAINED TOXICITY STUDIES OF THIS WASTE STREAM? Yes IF SO, PLEASE ATTACH A COpy OF
THE RESULTS.

9. QUANTITY ISHIPPING REQUIREMENTS:
ANTICIPATED VOLUME IS: _

GALLONS 0

PER: DAY 0

TONS 0
WEEK 0

CUBIC YARDS 0

MONTH 0

DRUMS 0 OTHER 0 _

YEAR 0
j

ONE TIME 0
TRANSPORTATION EQUIPMENT REQUIRED: _

GENERATOR'S
AUTHORIZED SIGNATORY: TITLE DATE _

CONFIDENTIALITY AGREEMENT: CHEMICAL POLLUTION CONTROL INC. ,
as consideration for the Generator's release of the above information, and any other supplemental data provided, agrees to treat such
information as confidential property and will not disclose such information to others except as is required by lAW,and in such cir-
cumstances only after first giving notice to the Generator.

By: ~~~~ John Sabatino

~ ~OCL 1v(ttJ.uf [:.u..61,,-

--~18% Sodium Solution
UN1824 C DOO2Corrosive

PROPPER US DOT
SHIPPING NAME

US DOT
HAZARD CLASS

T.JN/NA
NUMBER

EPA
FORM HAZ •.CODE

EPA
WASTE TYPE

PRODUCT CODE #82041920
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T cardion T ELECTRONICS
A UN'T OF1GII!NERAL .'GNAL

LONG ISLAND EXPRESSWAY WOODBURY N.Y. 11797 U.S.A. TWX 510-221-2179

EPA Region II
Information Service Center
26 Federal Plaza
New York, New York

Attention: Amy Perlov

Dear Ms. Perlov:

April 21, 1981

Enclosed please find Geological Survey with
Cardion's location circled in red.

FG:jr
Encl.
EPA ID-NYD003999810

f~urs.
F. Gordon
Plant Manager
CARDION ELECTRONICS

516-921- 7300
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GENERAL SIGNAL

/uYDoo399C;tIO

(CV\~--- [(eLfm/l~
EDGAR P. DEVYLDER
COUNSEL

February 27, 1981

EPA Region II
Information Service Center
26 Federal Plaza
New York, New York 10007

Attention Hr. Harry Ruissi

Dear Hr. Ruissi:

I have enclosed the cover letter and RCPA Form 3 that
Cardion Electronics, a unit of General Signal, sent to your
attention on November 18, 1980. The cover letter and Form 3
were returned to Cardion pursuant to the enclosed Hazardous
Waste Permit Application - Hissing Information form. The
enclosed Form 3 now contains the owner's signature and com-
pletes our November 18, 1980 filing.

Very truly yours,

~r.fl.,t/~

EPD/eg
enc.

cc Frank Gordon
(Cardion)

~ ~
~. ~

-o
rr,
-.,;:",

"1;.

-;r:. { .r::-~ .~ ~
~~~ ; cC'·P;;. 0
~ '$. .....,
-;r:.c '-':....---;.?

, . .oj::'.-0. _ .•
o 'C! cJ:J
~ ~ ..--'c>-;r:.

HIGH RIDGE PARK' STAMFORD. CONNECTICUT 06904' PHONE 203.357-BBOO





c"ardion T ELECTRONICS
A UN'T OF 1.OI!NI!RAL .'ONAL

LONG ISLAND EXPRESSWAY WOODBURY N.Y. 11797 U.S.A. TWX 510-221-2179 516-921- 7300

November 18, 1980

EPA Region II
Information Service Center
26 Federal Plaza
New York, New York 10007

Attention: Mr. Harry Ruisi

Dear Mr. Ruisi:

Cardion Electronics believes it is exempt from the need
to obtain a permit as per 40 CFR 262.348 Cardion Electronics
accumulates hazardous waste, on-site, for less than 90 days
and has a New York State permit number 30-H-07 Hold to Haul
Hazardous Waste.

Cardion Electronics plans to file with the Office of
Water and Hazardous Waste if there is any change in our pro-
cesses or operations.

Very truly yours,

f~G~
Plant Manager

FG:jr
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~(,tV .RECt::..iVt.:.D AT
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA

NEW YORK. NEW YORK 10278
r: -- .-,
l- L:~, g.r r» '"' 1t::J~ !..- .-' (I G k t;; 2 \gB'~

CARDIO
Subject: Hazardous waste Permit Application-Missing Information

EPA ID No: N Yt::>0 0 3 , 'I or 8' I 0
The Region II office of the u.S. Environmental Protection Agency
(EPA) has received an application for a Federal Hazardous Waste
Permit for your facility. The Agency has conducted a preliminary
review of the application enclosed and found that the information
items marked below are missing. In order for the Agency to determine
whether the owner or operator of the facility qualifies for interim
status, these items should be completed and the application returned
to the address below within 15 days of your receipt of this letter.

Information Service Center
u.S. Environmental Protection Agency
Region 2
26 Federal Plaza
New York, New York 10278

Failure to submit the necessary information within the required time-
frame will jeopardize your eligibility for interim status. Until
that time, however, the facility may continue to operate, provided
there is compliance with all the applicable provisions of 40 CFR Part
265.

The Agency will perform a complete review of your application after
it is resubmitted. If it is determined at that time that further
information is needed, or that the facility does not quality for
interim status, you will be so notified.

THE FOLLOWING MISSING ITEMS MUST BE COMPLETED.
....•
'%
-c.

% "'~r
m
:IE

::Jl: -....'"
~ ~~

I I

I I

I I

I I

Form 1 Missing in entirety -<
o~·_
;Dc·';
:>< -,

Form 1 Item Xlll.B. Signature ?!=~:< ...•.

0
Form 3 Missing in entirety 0

0...•

-.~.....
(.,
\....i

c ~~ =o
Form 3 Item II.A.l. Date Operation Began or Z
Construction Commenced

? Form 3 Item IX.B. Owners Signature



Your cooperation in the EPA Hazardous Waste Management Program
is appreciated.

Sincerely yours,

'"" - ~: .I. / ~ J\. I ; / .; ,/*.......,.., ? (""-"
, ~ '-""- "'l ," ~ ~.' /'-' .•••.

Richard A. Baker
Chief
Permits Administration Branch
Planning and Management Division
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RCRA INSPEc.."'Tl~NFORM
J

47 ,15-15.(7/82)

Report:. Prel ureJ for:

"';crl.:rator N
..•.-: ~'=,~ ~..;

."TranSp:::lrter n
h'WMt TSD) facili ty n

-~'))

Cq::y of rep:>rt sent to t..'1e facility 17

,/..oc a icon {6d-e '
,,282ift/

~
~

"

to "."
'.'-'J, $~". ~ -;.;~:l..!o ~"'-

'C

Facility Lr~orrraticn
'.

Name:Card"on Ekctt:tJ !li"es
,{Bn7 Is/and f:;9?ItIY-_Wc e 7ZoI
fYOae!hcr,/ NV .I( 797

Acldress:

EPA ID;: __61Y7J &3 7 C[ 9 ?/P_
J ; ,

[ate of Inspec:--ion: 2 ~1£- /i', i

Par--icipating Personnel

"State or EP}\ Personnel: __ J. /JUsi0't{
NYS .P_E_~ _

Facili ty Personnel: U(;t, VI k G:(:) r- JC!) VI

Crrn.:>lA (liV\. r-

RepJrt Prepared by Name: > { ..-, \ , / v. c/ Id<- {

.hgency:

Telephone it :_~l U.> ('"' ( f ,t _ -

?i:/pN'~ ~~ '-"7 ;(/I4.//? X.::;/c ,.-v~
-:;?,.,.-..;:;,. ••",r - A./y,,/pcC.

Apprcved for t..'1eDirector by:

"\T'

U ihiJ,~;..:..
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Describe the aCf"...ivitiesthat result in the generation of hazardous
waste.

G2 ?r~ rJ ~ &L,d»;q. Ff) c.tJ;j G-A-
4A~~ £:Ie c.i:·v-rvu c., AI nrdH~:t~.- '

l/
GV Sa 2~~ ¥M 9a:tt-~ g-.....", f.l>#sdAMJt&~ J!Nvy.!
(]) CAo"",-....." '1tfJt.~"_fl:~ - ~....ztr~
c0 ~ c·tt--~ CSt (L~rv.", Q=), J~c ~~ I') cr.I ll'c /.6~~cL,.

Identify the hazardous waste located on site, and estirrate the approxiIta.te
quantities of each. (Identify WasteCedes) ~

a ~ ~ ) llCtl','t,~~. ?£Q Lv'~' (AfC\St;~) 0, ,<of IA(Q.,s"te,A 9/?~ - PdQ?
f (j

IC d...... r:reo n H.lrui: e (UN (" 9:1) -- K·Q~I
IS 3sR. A:fo d i Vl,~ ..so r. 1Af(L~ 1e C, (8j) - ,V 0 07
S(i'J WQSTf:. So(d-erc;'k? all 0VA- ("070) 72crc-ct
0(JoJ.\ -rQ /ro( ~t- ()JQ,$ t:e (II-fc..rs /" f' (/ ?~( Ire ch/rr) r- 00 L-

"jof, 0( eke m. f;Iec,. " .Jtr[Pf -f V (ttt ~ r-kt (~K1 C[(rye tit) @ fZt Q

Z2.002--





-c-

Is there reason to believe that t."'e facility has hazaz'dcus'...aste on-site?

a. If yes, what leads you to believe it is hazardous <.,.,aste?
Check apprcpriate boxes:

JZI Canpany ad."nitsthat its waste is hazazdcus during the iI".s~--ibn.

~ CClTIpaIly admitted the 'Naste i.s hazardoos in its RCRA notification and/or
Part A Penn.it Application.

r7 The 'Naste rrata.rial is listed in the reg-..tiatioC'.sas a hazardcus waste
~ a nonspecific source (§261.31)

17
.

The 'Naste rraterial is listed i.n the regulatioris as a hazardOlSwaste
£ran a specific source (§ 26i.32)

f7 The rraterial or product; is listed in the regulations as a discarded
- o::mne.rcialc.."'emicalproduct (§ 261.33)

K Testing has shewncharacteristics of ignitability, corrosivity,
reaC""--ivi ty or eX""..ractionprocedure toxid ty, or has revealed hazardous
constituents (please attach analysis report)

f7 Carparrj is unsure rut there is reason to believe t.~t 'Naste rraterials
are hazardous. (Explain)
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40 c::R 262 SUI:ca.n .l.~"le:al.

262.U- - Ea:ar'_-u3 ·..as~e ce<:e:::o.i.~ticn

1) Did t..'le t;'I!ne..--at:::lr tes~ i ~ ~e
it. ia ha::.a..r-"...cus1

Y!.S ~ ~/A

I.s 1:."Ie wa:ree ha:zarC.::u.s1
to;'~; wh;4rr-tl..ck~& V

L_
2) !.s the Qenera~ ce1:e:::'.i."1i.-:a1:."la~ its ...-asr:e exhibJ.ts a.

~ 1oIaS't.e charac:eri.s~c(s) based on it.:s knowledge
~ the 1!2I.~e..."';..al(s) or pr:x:esses used'.?

40 ern. 262 ~ a-The Mani!e~

!:!a:s hazar.:l.::us wasu been shi~ of!~.i .•~e si..-x:e~VI!rnQer 19. 19807

~ Yes. a=r::x:i.ma'C.e.!.y~.&:>' r:anv sh.i:::merr--s.oc-si~e. have l::eel r:2Ce
~e t.'le ~1:e ;ize cf an ave~. shipn!!= ~e on a
l!Cn-a-..ly ~. ~ "aci.!.ity ia a. sma.U quantity gene..--a-:.:r. pl~e
expWn. 15' S' J:Cr! ~ -e, "'t..-TJ S I"\.c, "t 7I~2..--

262.2). I:oes ~ man.:..:e= (or re;::resenu1:ive 9a/T;'le) have 1:.~e !oUcwi."l;j
i..'l:fo:::a1:ia11 Please c....--c.!.e 1:.'le ;:lJ.Ssir..q e.!.eme.~..s.

- a. :raru=e= Co::u:ta.on: ~:?

- 1:.'le gene...--a1:C~ l"..ame. rta.:il..ir.gaCd:-ess. UUe:n:ne ::t-~ an:!
t:?A I.D. ~1.:ltJer?

- t.~ 1:..-an:5p:)r'-....er.s::.arr.e ar.d EllA I.O. !<umber?

- t.'le nare. adc:ress and E?A m N~er c:f 1:.'e des.i;naee:i faci.!..ity?

- a desc::ipl:.icn of t.'1e ...-as-...es (oor)7

- t.~ tc1:al. ~..ity or eao h.a:ar-"-o.:s '..;as-..eby \:tits of 1oII!J.gnt.

or vol.tlme. and 1:."1etype and ~r of c:::n-t.a..i.~ as loaded
im:::l or oneo the t..~r-; vehicle?

- a <:u-...u:iQ,1:ia1 t."la-e.t.~e rra.~-a.J..s ue prl:perly c.1.a.ssi!ied.
des::-'...bed. padcage. :nuxed an:i laJ:>eled. an:i ue in ?t"~
a::n:±i.ticn fer transp:lnaticn unCe:- reguJ.aUcns of the ooram t:?K1

(Clbf:ain a ccpy of t.'. ~le'C.e mani£esu)

40 ern. 262 - SuCca:':. 0 - ?J!co~~oinQ ar.d Reo:::r-..i::q

262.40 Sas t.~e gene..--atcr lTIlinuined facility t'eexCs since ~lov. 19.
19807 (1rIIlnU~. exc::1!p'tionrepott and wute analysis)

262.42 Has t.'le ge:len'tcr.rec:ei.ved signed c::pies (=an the 'l'SD fac.ility)
cf all the mani.f~ for waste shipped of:f~i-e.e rrcre t.'1an
35 days ago?

/'

I! nee. have Exception ~...s- ~'l stlbr.it-ced to O?A c::over-"..ng
any' of these shipre!'l'l:.S made =re than 45 Cays ago?

~ stC( VIA...!?. tATS
E'fc~-tl~ r-t-t Qv\.-t .J

l'1a"L.{ ('./I... yT.5 at //s: 7 2. (J 2.
(f)M{j 4L 11.f7JO /
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262..J~33 Seere ~-u.sF=r--=-~ or C:!a:"-nq ha:ar'....::l.lS '..a.s~ ~r c..-ans~r-~~
o.e-si:.a Coes :."l. g~~:.::r:

40 c:::t 261 - SI.!...""::la=-: C - ?=!!- -u s.:or-:: ,,- '::.., ?.-- ..li.:~.e:-...3
'Z so ~/A-

l) rad<:aqe :.~e '~S L~ ac::::::r-'-U'-Cl! '.oii:.~ ~.L:.ca.cl.~ car
re;ul.a~ (i.a •• 49 en ?ar-...3 In. 17,8 •• 179)

2) ~l eaQ ?aCGge ac:c:r-'..i..-::; :.::l car (i.a .• 49 en
l12)

.>
~-

3) ~ eao ~ge ac::::::-'..i..~e.:: car (i..a .• 49 C"? 172) ~
4) ~ eao ::::r.-.•3.i::e: :: l..l.0 ~=r..:s or less '.oii:.": :..'-..e

'<oQ:""'...:s "Ea%a..-'...::u.:s ;';as-...e - :~e..-u.:...a.•••• ?=-...h.i::::i:..s :'-::;:t'::I;ler
Oi.s;csa.l. :! ~-..d. _1~ :..':e.r.ea:~ ?=l.L:.~c:: ~.L:.=
sa£e~ au'1:.':cr:.-:yor :.."'. U.S. !PA. '. ar..d i:.cl'·~e :.."le ;I!!".era=r.s
:2mI!. ac::::es.s al:d rtar~e:rt. Ccc:..~ :~.:=er. (i. •••• 49
C!R 112 •.304) v

262•.34 )c.:=.l.l.aticn '!"'::"e --
1) ~ u~ a=:r.u!.atee cn-si~?

Pc:::-...un....--: S~ /!J .~~-t~
/(J 0 0 -t-••...•.•.I,

~ ~ "Z- 0- e- 0- '1-0... Cl\..l<'

It ~ i:::;::u.-:e:zr.-...3 (c::::pl~e 5t~ C':~)

n ?-I...les (c:::::;?J.e-...e 5w~ ~)

1) !os ~ ac::..."'nl.lauci !::r :::In! :..~ 90 ..•••ys1

~

/
!.! :-. c:::::;:.l.e'C.e 5w~ ~~

3} I.s eao _. 3'-·- c.!.e.ar.!.yCa~ 'J1.:.': ~ ~c:: == /
ac::....-w.a-::.:..cn so a..s ::: be vi..3~.le :::r :"~~-:1] V

4-) I.s. eaQ c:::::r.:,' -e: or ~-'< ~ == !.aoel.~ '.oii:."l t:..':a
~ ~-:c.:.s '-as-u" := ~ =l..i.ar-ce '.oii:." :."le .c:r lar-I ., :equ;i=~...:s]' V
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STOP HERE IF THE HAZ.A.ROOUS WASTE MGT FACILITY (TSO) CHECKLIST IS FILLED OUT
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~..:or..;;~--:-~"1U:iTL-.~~..::iIt::'2ll'I!:.~~.r.:>

~-r;:-.12"":.'~•.•-...:bl.'j.:;;.Q::.:::aq:::~E..••••t.-:r..t=0:;_(c;.)t.:'!.ES~
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40 c:::'R 263 Sutear:. .] - ~_1c:5
'Z ~ s/»:- --

263.190 1) '.o/haeU09 t,he <!t:Pt"Oxi._ee t'll.:It'ber and size of ~
a:nuining haz;U'== ·-u::.e? t/0

2)rdj;' ~';;;.::,e t::i::K=rr.j~c-e4~~ ~ ~T~

263.192 _ eene....J. ~~:.::~~ ?~~-t1.\It., \.N~~ t ~
1) Arw 1:..'8 t..3.nlc3rnU.~~ed 50 t.."'.aet..'erei.s r.c evi:iena

of pue. ?"SEnt: •. or risk oi t.Jt.:l..'"e lealc:s? -- -v
U nQ. please explain.

2) Are 1:..'en lasJC..~ eanl<3? V'
J) Are a.l.!. ~ ....,.~=cr :"__ t.~ reagenes ':::ei.-:g

:::IlaC'l!d1..'1::ar.ks =~le '..r..~,t..'e :3rIk :raee~...a.J. so
~"'.a't.:.'erfl U roO .:an<;e:- of rt.-;:tU-~. Q=Sicn. l=aks
or Oc,l'ler" f:ti.lures? v

4) Cb uoc:::vered ":.3nks have ~'t. leu-e 2 :~ cf E::'ee!:ca=:
or an aQequ!lee~..a.i:'~~ s-....-.:==-=e? »:

5) !! 'ooC!ISt.e u =-:.i..'lUO..\.Sly!ed i..n-..o3. :.ar-~1c:. :'s t..~e ~"; V--
equi;:peci wi:..'1 a. iTl!ar'oS ~ S'1;=? t..'1ei..-'::low == 1:..'1e:.J.nk? _
e.g. ~ ~I!m eo a s-...anc:by ~

263.134 - !.~...:.=

!.) Is t.."Ie ~(5) i..~s:i ~C'l c;:>e~ti:.<; Cay Eor
a) C:Uaa.:.;e =-:""-01 ~~
c) :=u.':::r_~ eqW.~
c) level of ~e in ~

v~-. V=
2) Are t..'1e ~ and su--==~q uo_s (e.g •• c.'-<e)

i..:lspIIc:ed .~y ~=leics. Qr::-:::sial or ==..'18:-
falluns? v

J) Are :.'1ere ~ ta.nk.si L
!! yes. hoot r:8Z1Y and = chey be en-:.e..~ ~or
L"'!SpeCti:n i

265.196 - >.re i<;:li':.3..b1eor ~~ive '-'i!~= r...:rs:i 1..'13. tren.'ler ,,/
<.hie::: ~ec--5 chen f:o::m a. 5O.J.r'O!of i;:uticn or t'eac--icn? _V _

Uno. please explain.

265.l99 - CCes it appear t..lo:at L'lc::zr.psti:c1e '-'i!ste5 U'!! l::einq stored ./
HpLt'2I.u frcu each <:%.her? ......JC
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265 .1.6 - PersoC".::el1':":ud::q

1) Have facilit:y ;:e::sor.::el sccceas rul Iy conE'let:.~ a
!?roqr:m of ci.l.Ssr:on inst='.lctlon or cn-cne--jco
t:.rain~ 'Nithin 6 mont:r.sof havi::g ~en o;!l\ploy~?

It ves , have Eacili ey !?".ISOnnel eaken E'at": in an arr.ual
review of traini::g?

2) !s there 'Nrieten doc.:mentatior. of th~ following:

-job title for each ~itior. at the Eacility r:elated ':0 hazardous
;oaste mar.a;enene and the r.ane of r::...'1eo;!l\ployeeEilli:-.g eao Job?

-type and anour.t of trai:1i~ to ce give.'1 to !?~'"'SOnnelL:l jobs
t'elated to hazarCa.1S '.;aste mar.a;enene?

-~c:ual trainir.q ot' e.-q:p-!"iencer:e-:ei,,~ by ~rsoC".'1el?

3) Are train~ t'ecor:::s l<.epton all ~loye'!S for ae least 3
years]

40 crP. 265 - SUbt:'art C - ~e?ared::ess :!r.d ?re'/e::r::.:cn

265 .32 tees the Eacili r:t conply '.wir::...'l;:reparedness
,and ~l~tion t'eqtJil;ene.'1ts L-:cludir.q maineai.-:u.g:

30 inter.".a.l c::rnmt:.'1icatioC".sor al.arm syst~?

a tel~ne or or::...'erde-lice to sumron eme..'"gency
.J.SSist:3r.ce tr:m locJl aU1:.':orieies?

- ~le Ei.::e eo:ui;;:me:-:t?

- 'Nater at adequaee voIume and "reSSlZ!! to sur;:ply ;,aeer
hose st:=eams. foam !?ro:juci.~ ~,ll;;:mene. etc.

265.33 Is eqw.;:rnent:.teseed and :na.i.":e3.lr.ed?

255 .34 Is r::...'1ere!mne:liate access to c:::mmur.icat:l.oC".sor al.a.on
syste!13 duri.-,:; han:ili:-.g of hazarda.1s '..asee?

265.35 Mequace aisle s,;)ace?

!.f r.o, please expl.ain stor::tqe ;::aete..'":1..

!n your opinion. Co the types of 'Naste on-site r:equu:e
all of the a!:x:IveSZ'ocedures, or are sane nee n~ed:
Explain.

~o ctR 255 - Sui:o~ D - Conti.~e:-:C'! Plan and ::r:ter::enC'!P'r:ccedures

~ 00 N/A.

/i
..J.L

1
t/'

v'
.>

v

v"
v'--
V"

V"

/

~-

./

~ the facility have a writ~en ccnti.-:gency plan Eor ~ergenci
procejures deslgr.ed to deal. wlth Eires, explonons or arrt unplarr.ed /
release of hazardous 'Naste? V

L) Coes the plan describe Jrran:;enents made with the local
authorities?

2) Has the c:on~ency plan been sul:rnitted to the local
authori ties?

3) Coes the plan list nanes , 3ddresses .3l"J:3 phone ~
of ErrerI;ency Ccordinators?

4) O::lesthe plan have a list of what ene~ency equipnent is
available?

5) !s there a provision for ~acuating Eaclli~i pe~C"r.el?
»:

6) Was there an emergency ccordinator present or on call at
the t:ime of the i.nspect.ion?

~

~

~-
V'

v

.J::::





Cardion T ELECTRONICS
A UNIT OF 1OIl!NII!RAL .,ONAL

J:t& I\J Y])oo 3 '117 g/o
oL

LONG ISLAND EXPRESSWAY WOODBURY N.Y. 11797 U.S.A. TWX 510-221-2179 516-921- 7300

February 26, 1981

United States Environmental
Protection Agency
Information Services Center
26 Federal Plaza, Room 302
New York, New York 10278

Attention: Julio Morales-Sanchez
Ref: Your February 20, 19810 Failure to submit Part A
Dear Sir:

Please be advised that Part A of the application for
an EPA Hazardous Waste Permit was filed November 18, 1980
and acknowledgement has been received. Form 3 has been
returned to Cardion for owners signature, Item IX, Page 4.
We are in the process of having this completed and expect
that during the week of March 2 thru March 6, 1981 this
will be accomplished and returned to you •.

Very truly yours,

Ft~d~
Plant Manager

FG:jr
EPA ID NYD 003999810

? E r \.~,"i .-

MAR II /.; ~8 P P! t n \
ENVi 1<;';' :..:. .; ,E.C ilOH

"",:iCY
HEW YOKI'., H.Y.I0001



t,



GENERAL SIGNAL

EDGAR P. DE VYLDER
COUNSEL

March 5, 1981

EPA Region II
Information Service Center
26 Federal Plaza
New York, New York 10007

Attention Ms. Roma Phillips

Cardion Electronics - EPA ID No. NYD003999810
Dear Ms. Phillips:

In response to your telephone call this morning, I have
enclosed the EPA Form 1 that I failed to include in the packet
of Form 3 materials that I sent you on February 27, 1981.

Very truly yours,

d LJ~t/~

EPD/eg
enc.

HIGH RIDGE PARK· STAMFORD. CONNECTICUT oBS04· PHONE 203-:357 8800





r

&EPA ACKNOWLEDGEMENT OF NOTIFIC~,\TION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 30 I0
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and. disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

1·WTn001QQQA 1n
EPA I.D. NUMBER

CJRnTOW FL~C~~O'TrS
J.owe TSl.lwn 'FIVY 59 'AO_'"
II00nRlT'RT lifT 1t1q7

j
INSTALLATION ADDRESS to.~ T~Ll.n ~JiT ~v TIT;

110 OnlHJ p., WY 117q1

EPA Form 8700-128 (4-80) 111'011'RO

-t





I- -- - • ow'" • •• 'V,",' ••.•.," •.•.r n"",,,,",nuvu., IV""" I C ""~ I IV I I T IINSTRUCTIONS: If you received a preprinted
• •• 24_ label, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted

II label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the RelOUtr:e ConlBrvetion BIId
Recovery Act).

Form Approved OMS No. 158·579016
G5A No. 0246·EPA·OT

r1\'DO 0 :3S!~5!S::::10

I. ~::tEL~~'~;"

INSTALLA-

II. -:;"ft:_ING
ADDRESS

:i:!tcr!l-/i;l""it::- ! .LGI"MI -r-:nra.+::'
LQJ::1 G r:::<A •.M' iD £,"', J -~.JQr'DPIW· . .....'-I~

'.- '.' ••••• ~ "1" , r'b' 1.1....~;.~ -.~

LOCATION
OF INSTAL'
LATION

LONG ISLAND EXWY S~ PD
WOODBURY. NY 11797

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

I[].•.TOXIC
(DOOO)

0,. IGNITABLE
(DOOI,

!XIz. CORROSIVE
(DOGZ)

03. REACTIVE
(D003'

FICIAL TITLE DATE SIGNED

8-15-80FRANK D. GORDON, PLANT MANAGER

\~



or type with ELITE type (12 characters/inch) in the unshaded areas only.
Fonn Approlfed OMB No. 158-S79016
GSA No. 0246-EPA-OT

INSTAL.L.A-

II. ~lft:_ING
ADDRESS

LONG ISLAND EXW~ S~ RD
WOODBURY. N~ 11???

c-ncr·:tu .. !.L:;r.!~Cfii'f:I;:·---

u.S. ENVIRONMENTAL PROTECTION AGENI- -- - NOTIFICATION OF HAZARDOUS WASTE ACTIVI:c:..J INSTRUCTIONS: If you received a preprinted
. z= label, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through It and supply the correct infonnation
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before complating this form. The
information requested herein is required by law
(Section 3010 uf the ResoufC8 ConltNVstion and
IRaeotterv Act).

INSTALLA-
TION'SEPA
I.D.NO.

I. :~"1'i.~;I~~
r"-\'"!'no 0 ::=;:?S!?::::1 (I

L.OCATION
IlL OF INSTAL-

L.ATION
LONG ISLAND EXW~ S~ RD
WOODBUR~. NY 11???



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Useadditional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Useadditional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Useadditional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals. medical and research laboratories your installation handles. Usaadditional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

01. IGNITABLE
(0001)

J[]z. CORROSIVE
(00021

03. REACTIVE
(0001)

~.TOXIC
10000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true. accurate. and complete. I am aware that there are significant penalties for sub-
mitting false information. including the possibility of fine and imprisonment.

DATE SIGNEDNAME Be OFFICIAL TITLE

FRANK D. GORDON, PLANT MANAGERI8-15-80



RESPONDENT CONTACT RECORD (RCR)
FACILITY 10 NUMBER

COMPANY NAME

1M Viol) I010 I3lr 191 '1151/101 CAR))) c/O E-Le C~OAJ .c.:
COMPANY ADDnESS

CITY STATE ABBREV. ZIP CODE

/.A)O 0 \) Gu l2- y
~ I I I I I ICONTACT PERSON'S NAMErrlTLE

TELEPHONE NUMBER (INCLUDE AREA CODE)

~KA (\J )( c,DreDOA) PL'" fVlGK Is-I L 1(:;I I crl2-IL I-I ~ 310 10 I
CONTACT RECORD ,

DATE CONTnACTOR'S
ITEMS DISCUSSED/RESOLUTIONINITIALS

MAP
ISt~1 oJ! IlVJ1.;;{ ~~~ I A J (J.J<. }ell c;I &..017h ~ Co?fI,7 / v

" .•.

I

\

()
:D
N
V-o
t

~
\\l

q
~
o
()
---n
Ul





~ATE RE7UtNE~
~EA~aN

J~

o 5 ~~R 10.ru

k8';1 ACKNOWLEDGENENT SENT~

INTERNAL CHECKLIST (D -#= IV Y/)oo?/199 'i? /0

1. Interim Regulatory Requirements

A. .(1) FORM 1 MISSING
.(2) FORM 3 MISSING 1=1

B. POSTMARK after NOVEMBER 19, 1980 .Valid

C. ·(1) DATE of OPERATION MISSING 1=1
19801=1

/1
I-I Valid

(2) DATE of OPERATION after NOVENBER 19,
(I) !\ION - A-c n r= Ie J1..

·D.(~NOTIFIED after AUGUST 18, 1980

'--....---- .

2. / A.

B.
C.
D.

E.
F.

G.
H.

'--

<::

E. .(1) FORM 1, PII B SIGNATURE fY\ '~:"/N ("l

,(2) FORM 3, IX B SIGNATURE (r)1~~/NL,

HANDLER ,~
NONREGULATED
UNSURE
UNKNOWN FACILITY
(missing name and address on Form 3)
NE~'1FACILITY > NCV.ICfll'13-0

CORE ITEH(S) MISSING
NON-CORE ITEM(S) MISSING
OTHER

0'), SSi '" ('I •

mAP _ ~
DJ\ At.e;/,A..) () 0
. PI-tDTO 0

21





ON AGENCY

If • preprlntwci label 11M been ~ ••••
It In the deIignated 1PK8. RevIew 1M Inform.
atlon cenrfully; If any of It II Ifloorrect, era.
through It end enter the correct dIIt8 In ••
epproprl8tll flU-in ••.•• bekM. Alto, If any CIf
the PllIPflnted data Is abient (the •• CDthe
left of the MI»I IP«» 11m the Infomt«Ion
thet Mould ~), pII8II provide It In ••
proper fill-in areal,) bekM. If the Iabet II
complete end correct, you need not oon'..,..
I.". I, III, V, end VI (MCfIPt VI-B whIrIIl
mun be t:rJtrtPMted ,..".,..,). Complete ell
Items If no label •.••• been proylded. Refer 110
the Inttructlonl for detailed Item ~
tlonl end for the legal IIUthorIzadonI undw
which thll d8ta II coItectwd•

• "ECII"IC QUESTIONS

A. Is this feclttry I pubIIaIy owned tnetment worfcs
which results in I cIIIahertIe to -.. of the U.B.?
(FORM 2A)

F. Do you or will you Inject at thll facility InduItrIeI or
municlpe/ effluent befow the lowermost Itl1ltum con-
tIinlng, within one qu.-ter mile of the well bore,
underground IOUf'CII of drinking wet8r7 (FORM 4)

H. Do you or will you Inject at this facRIty flukll for IPe-
cIeI PI'OC8II8I IUCh • mining of sulfur by the FI'IIICh
procen, lOIutlon mining of minereIs, In IItu 00f'I1but.
tIon of faeIH fuel, or I1IOCMIrYof (IIOthermet energy7
(FORM 4)

CONTINUE ON REVERSE



BLUEPRINT MACH.

A
f1.' 51

DESIGN AND PRODUCTION FACILITY OF ELECTRONIC EQUIPMENT AND
SYSTEMS FOR AIR TRAFFIC CONTROL, DISPLAY SYSTEMS, COMMUNICATIONS SYSTEMS,
RADAR SYSTEMS AND METEOROLOGICAL SYSTEMS.



Pl6I'sepri.!1t or type in the unshaded areasonly
for elite tvae. i.e.. 12

U.S. ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (sr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

n2.NEW FACILITY (Complete item below.)
'r.' FOR NEW FACILITIES.

I u I i ••~ i I MV I rY~,~~~~';r,~~;) ~~~~A-
TION BEGAN OR IS
EXPECTED TO BEGIN

GALLONS. . • . . G LITERS PER DAY. . . . . . . V
LITERS . . . . . • L TONS PER HOUR. . . . . . . 0
CUBIC YARDS. . Y METRIC TONS PER HOUR. . W
CUBIC METERS . C GALLONS PER HOUR. • . . E
GALLONS PER DAY . U LITERS PER HOUR. . . . . . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also hasan incinerator that can burn up to 20 gallons per hour.

ACRE-FEET .....
HECTARE-METER.
ACRES •.•.
HECTARES •..••

.A

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefsJ in the space provided. If a processwill be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 6(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODe DeSIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CQ.Q.f

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

peSIGN CAPACITY
StOrage: Treatment:
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 GALLONS OR LITERS LITERS PER DAYWASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY ORCUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;Disposal: GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 080 ACRE-FEET (the volume that OTH ER (Use for Phrsical&:;hemical, T04 GALLONS PER DAY ORwould cover one acre to a thermal or btotosie« trea ent LITERS PER DAYdepth of one foot) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner-LAND APPLICATION 081' ACRES OR HECTARES atoT3. Describe the processes in
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; Item III·C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

.F

.B

.Q

a:: A. PRO-I D • .-n:v,-c.o~ LI.c.~I~I' \.,..l-\.rPt. ••••••• , J

l:l CESS
\.II CODE
Z ~ (from list
:::i z above)

I. AMOUNT
(specify)

I. AMOUNT

600

•

20 6

300000 7

300000 a 8

9

PAGE 1 OF 5



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS eNTERED HERE
INCLUDE DESIGN CAPACITY.

.. (

..

B. ESTIMATED ANNUAL QUANTITY - For each lilted W8It8 entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each chanicterlstic or toxic contamiNlnt entered in column A estimate the total annual quantity of all the non-elisted wastefts) that will be handled
which possessthat characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

METRIC UNIT OF MEASURE cone.co.o.E.ENGLISH UNIT OF MEASURE
•••• KKILOGRAMS ••••••.•.••••.P

.T
POUNDS ••
TONS .••• METRIC TONS •••••••••••••••••••••. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed haurdous W81t8: For each listed hazardous waste entered in column A select the coders) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility. -
For non-listad hazardous W1IIteI: For each characteristic or toxic contaminant entered in column A, select the code'" from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page4, the lina number and the additional coders).

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wes~eNumbers and enter it in column A. On tha same line complete columns B,C, and D by estimating the total annual
quantity of the weste and describing all the processesto be used to treat, store, and/or dispose of the weste.

2. In column A of the next line enter the othar EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other antries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-t, X-2, X-3, MId X-4 be/owl - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds oer vear of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

900

2. PROCESS DESCRIPTION
(if a code t. not entered In D( 1))

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

400

100

included with above

CONTINUE ON PAGE 3PAGE Z OF 5
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fl!O l£~PlJ.::Jtocopy this page before completing if you have more than 26 wastes to list Form Approved OMB No. 158·S80004

tiY1~';:.~:M;l~i~TJ;I~~'~~\\~.
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C. UNIT D. PROCESSES
iii HAZARD. 8. ESTIMATED ANNUAL OFMEA'
Z o W-ASTE NO QUANTITY OF WASTE f,,~fe~ 1. PROCESS CODES 2. PROCESS DESCRIPTION
Jz (enter code) code) (enter) (if a code u not entered in D(I))

.- 1....- . u .. I-U- u . •• 7 - 21 27 • 27 •

0 J- F 0 0 6 56025000 K IS 0 I, 501- .-
00 J F o 0 7 INCLUDED IN ABOVE
00u- FO o 9 INCLUDED IN ABOVE

4 .
I5 ,.~

• I I6
I7

-I I8
I I

9 .
I10

11
I 112

13
114

I15
I I I I16

I I17
I18

-
I 1 I I I I I

19
I I I I I I20
1 1 I I 121
I 1 I T22
I I23

I I 1 1 124
I 1 I I 125

26 1 I I I I I

•• . I., . •• IH • 7 - 2 • 27 - Z. 121 • . •EPA Form 3510-3 16-801 I - -_ ..._ ...... - _ ... ..
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B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

o A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", placean "X" in the box to the left and
skip to Section IX below.

TRUSTEES OF GENERAL ELECTRIC PENSION TRUST

A, NAME (print or type) TRUSTEES OF I B. SIGNATURE

GENERAL ELECTRIC PENSION TRUS

C, DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Andrew Ro Hallden
B. SIGNATUREa.ie~ Nov. 18, 1980

I certify under penalty of law that I have personally examined and am familiarV(yJth the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME or type) C, DATE SIGNED
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